MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-001363

STATE FILE NUMBER

] L J ; Jo 2 8 i 3
DO NOT WRITE AMENDED Registration District No. _______ £ "F _/____Primary Registration District No. _...---,_:zc_...__l!g__gmnr s No. ____:&_________

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
2. COUNTY Howell County a. STATE Mo, b.COUNTY (3o ank edmission)
b. C(l)‘l;f {If outside corparate fimits, give TOWNSHIP only) tength of stay in 1b € Cé'l;( inside Limits
own  West Plains 26 Days wown Bakersfleld Yer )} No I
c. FULL NAME OF {If NOT in hospital, giva.location) Inside Limits d. STREET (H cutside, give location) Reside on Farm

Nemmon. Memorial Eospital Yes )L No O ADDRESS Yo O No M

VS 300
Rev. 4/59

DATE AMENDED

ER (r#ms OF n:]cusen First Middle Last Month - Day Yeor
Yo or pring)
Lawise Patrick Sreaay oam January 26, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH. [ 9- AGE (last birthday) | IF UNDER l YEAR _IF UNDER 24 HR

Male Caucagign | Widowed bvreed O Dot,16,1878 8BS Wonths [ "Days | Hours

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

m’;" Wretred) | ggriculturs Pralgsville ,Weast Vipginla U.S.A.
‘13a; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Lewls Griff COreasy Fannle Leftrich Prg, Belle Brown Creasy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT mnit‘e Uity ,
(Y 10, or unk 3 (If yes, gi date:
(Hﬁoom nnownl yes, give war or dates o spurgeon J Greasy’ Illinois

1B. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B T ONSET AND DEATH

IMMEDIATE CAUSE (a) MMM

Corditions, if any, DUE TO {b) M—'Lﬂl M
which pave rise to
. . Ld
DUE 1O {c) g Ed F ! &iAMM .

above cause (n),

stating the under-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. related to the terminal PART 111, If decessed was
disease.condition given in PART | {a} - there a' pregnancy in last 90 days.

lying cause last.
ID Yes | [ No | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED" O O (]
.+ YESET NO

20c. TIME OF  Heul  Manth, Day, Year | -
INJURY 8.m. r

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

.-20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, COR LOCATION. COUNTY STATE
) WHILE AT WORK farm, factory, street, ofﬁce bldg., etc.}

- MEDICAL CERTIFICATION

0
_NOT WHILE AT WORK (] 4 N I

: y]

21, | attended the dacealed-fron_&___és to ,/2—" l G S and last sow oo alive on_l_%A.%ci__—
Death ed at. _ 7z z m on the data stated above, and to the best ¥ my kmwlodge, from the causes stated

Fia. SIGNATURE Degres or Tl o 222?»555 7 - Tz —— | 22y DAIE YGNED"
Tl Frdr nD . T L N/,

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town, or county)} (5ta :

Ro s ™ |7an.26,1063| Whiteville Cemstery |Baxter Sounty, Arkansas
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Roller-MeClure Service Mtn.Home,Ark. 2.8 - 4 3 m e.aal‘L.

(Licensed Embalmer’s. Statemant on R Side)

|

USE BLACK INK
~ OR
TYPEWRITER RIBBON

!

SHOULD READ

BY AFFIDAVIT OF-

ITEM NO.




STATEMENT BY LICENSED EMBALMER

ey

.

hereby certify that the body whose name is recordéed on the reverse side of this certificate was err]balvrne-c_lr by me,. -

or by’ 7 ' *, Student Embalmer No.

working under my personal supervision.

Student .l Sigr;ed . JQM;' /.( %9%;-

Signature of Student Embalmer

. Licensed Embalmer No 5104

b. 0. Address. MOUDtain Home,
Arkansas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his~ OWN HANDWRITING. (Failure to comply
with the -above constitutes grounds for revocation of license).

. 1f'embalmed .by~a STUDENT, he.also shall sigh in’his OWN handwrmng

If this body is not embalmed fact should be so stated above

1 . ~ R
e « - a 2

Y




